G anguli et al. surveyed high-risk patients enrolled in a care coordination management program in order to obtain their perspectives on the program. 1 Many institutions are implementing programs for high-risk patients; most are motivated by a desire to reduce utilization and cost and improve patient outcomes. Such interventions demonstrate variable success.
2 While Ganguli's program is one of the few demonstrating reduced utilization and costs, the authors posit that other outcomes, such as satisfaction, quality of life, and perceived care integration, are important and more realistic targets for these programs. They found that participants in this program reported helpful interactions with their care team around medical and social determinants of health.
Other studies on interventions to improve high-risk patient care have generally lacked the patient's perspective. 3 It is unclear from this study which aspects of the program patients found particularly valuable. It is perhaps not surprising that those patients with greater worry may interact with the health care system more frequently, including interactions with their care coordinator. Determining which subgroups might be more responsive to targeted care coordination could be helpful to policymakers. Ganguli's findings, though limited, suggest that women, younger patients, those with greater health worry, those with a greater sense of health control, and those who prefer to defer health decisions to their provider are more likely to recall interactions with the coordination program than are other participants.
While greater health control may result in more active participation in healthy behaviors, 4 being passive has generally been associated with a reduced sense of health control, so this latter finding is paradoxical. What is lacking from these data are other potential markers for subgroups that may be responsive to a care coordination program, such as cognition, somatization, mental disorders, literacy, numeracy and functional status. It would also be helpful to determine whether the patients in this study who recalled helpful interactions with the health care team were also those who experienced cost savings. Unfortunately, there are many patient-specific characteristics that cause patients to be resource-intensive, and not all may prove amenable to improvement through care coordination. Studies to identify these subgroups are needed.
